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October 15,2013

Marlene H. Dortch, Secretary

Federal Communications Commission
445 l2th Street, SW
Washington, DC 20554

Dear Ms. Dortch:

pursuant to the Missouri Public Service Commission order under Case No. T0-2006-

0t72 andthe FCC WC Docket No. 10-90, enclosed please find FCC Form 481 for

Chariton Valley Telephone Corporation.

If you have questions regarding this filing, please contact me.

Sincerely,

CHARITON VALLEY TELEPHONE CORPORATION

James A. Simon
General Manager

Enclosure

1213 E Briggs Drive 0 P.O. Box 67 ) Mocon, MO 63552 I Phone (660! 395-9600 r) www.cvolley.nel

il'cCKET FILE COPY ORIGINAL
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<o3o> contactName: PersonusAcshouldcontact rina Jordan FcC Mall Room
with questions about this data

<035> Contact TelePhone Number:
Number ot the oerson identi

550-395-9682
Number ot the oerson identitied in data line <030>

<039> Contact Email Address: E J ordan@charitonvalleY. com

Email ldentitied in

<300> Unfulfilled Service Requests (voice)

<310> Detail on Attempts (voice)

<320> Unfulfilled Service Requests (broadband)

<330> Detail on Attempts (broadband)

<100> Service Quality lmprovement Reporting

<2OO> Outase RePorting (voice)

<210> E.-.heck box if no outages to report

( cofr plete dtto ched worktheet )

( com pl ete o tto ched work sh eet )

( ot toch des c riptiv e doc ument l

<400> Number of Complaints per 1,000 c!!!gtrErs-.(y9l!g--
<4lo> Fixed f t""- I
<420> Mobile

<430> Number of Complaints per 1,000 c!!l9ntgsl!I99!!9!!1-
<440> Fixed l- t "-l
<450> Mobile loo I

<500> Service Quality Standards & Consumer Protection Rules Compliance

.51Orm
<600> Functionality in Emergency Situations

<oro>ffi
<700> Company Price Offerin8s (voice)

<710> Company Price Offerings (broadband)

<8OO> Operating Companies and Affiliates/\ A
<900> Tribal Land Offerings (Y/N)? U eJ

<1OOO> Voice Services Rate Comparability

<1010> I -.rroo,rffioo
<1110>

<1200> Terms and Condition for Lifeline Customers

l-- |L-T-J
I I bttoch desctiPtive docunent)

(check to indicote cettilicatlon)

( otto ch e d desci ptive doc umen t )

(check to indicote certifrcation)

(otto ch e d d esc ri ptlve doc u men t)

( com plete o ttoched worksh eet )

(complete otto ched wotksh eet )

lcompl ete dttach ed wot ksh eet)

(il yes, complete dttoched wotksheet)

(check to indicote cedificotioo)

(otto ch des cti Ptive doc um ent)

(tl nol check to indicote certifi cotlon)

(complete otto ched worksheet )

(complete dtto ched wot *sheet)

(check box when compl*4

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, Proce€d to Price Cap Additional Documentation Worksheet

tncluding Rote-of-Return corriers olfilioted with Price Cop Local Exchonge Corriers
(check to indicate cettilicotion)

(c omqlete oft o ch ed wo r ksh e et )

Rate of Return Carrierc, Proceed to ROR Additional Documentation worksheet
(check to indicote cettifrcotion)

(cofr Pl ete otto ch ed wot ksh eet)

1011412013 Page 1
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R€scNed 
u tnspeeted

00T &1 t01s

FCO Mall Roorn

Page t2

42t864

CHARITON VAIIJEY

2014

Tina Jordan
Name - Person

<035> ContactTelephoneNumber-Numberofpersmidentifiedindataline<O3O> 
660-39s-9682

Contact Email Address - Email Address of pqrsg! !q!!!'fi!gi! i3!9ll E jordan@chariEonvalleY com

TO BE COMPLETED By THE REPORT|NG CARR|ER, tF THE REPORTING CARRIER lS FltlNG ANNUAT REPORTING ON ITS OWN BEHALF:

certiflcation of officer as to the Accuracy of the D.ta Reported for the Annual Reporting for cAF or [l Reciplents

certify that I am an offlc€r ot the rcportln! carrier; my responslbllltios lnclude ensurlnt th€ accuracy of the annurl reporting requlrements lor universal service support

EclDl.nts; and, to the best of my knowledge, th€ lnformatlon ,eport€d on this lorm and ln any attechments ls accurate'

carrier: CHARITON VALLEy TEL

LO /t4 / 2Ot3

Authorized officer: Tina Jordan

Authorizedofficer: Dlrector of Flnance

42!864 Filinq Due Date for this form: Lo/15/2o13

und€r Title 18 ofthe United States CodE, 18 U S'C' I 1001'

10t14t2013
Page 12



Page 13

42!864
<010>

<015> Studv Area Name CBARITON VAI,LEY TEL

20L4

<O3o> Contact Name - Person USAC should contact regardins this data TiM Jordan

<035> contactTelephoneNumber-Numberofpersonidentlfiedlndataline!o3o> 650-39s-9582

<039> contact Email Address - Email Address of person identlfied in data line <o3o> I j ordan@chari lonva I ley ' com

TO BE COMPTETED BY THE REPORTING CARRIE& IF AN AGENT IS FITING ANNUAL REPORTS ON THE CARRIER'S BEHAIF:

Certificatlon of Officer to Authorize an Atent to File Annual Reports for CAF or Ll ReclPients on Behalf of Reportint Carrier

tlfy that (N.m of i! authorlzod to rubmit tho lnformtion rcported on bohalt of the reportlng carrler.

cir0fy that I em an offcsr oftho Bportlng crnier; my rcsponalbllitlos lnclude onaurlng ths ac0uracy of t'l6 annual dtta rsportlng Bquirmont3 provided to tho authoized
lt; and, to the bost ot rry knowlodgs, ths tspo]b 8nd dat. provldod to the authorizod .gont B eccurate.

I

{ame of ReDortine Carrier:

;iEnature of Authorized Officerl

>rinted name of Authorized fficer:
Title or oosltlon of Authorlzcd Officer:

Teleohone number of Authorized Officer:

lr"dv ar.r a^d. 
^f 

Rahddin' a.rrier. Flllns Due Oate for this form:

Date;

under Title 18 ofthe United States code, 18 U.s.C. I 1001,

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier

he data r€ported hereln based on data provlded by the reportlnt canler; and, to ths best of my knowledge, the lnformation reponed herein ls accurate.

,lame of Reoortinc Carrier:

Emolovee of Aeentl

e ofAuthorlzed Asent or Emplovee of Accnt: Date:

,rinted name of Authorlzed Acent or Emplovee ofAgent:
'ltlr osition of Authorized AEent or Emolovee ofArent
'elephone number of Authorized Agent or Employee of Agent:

;tudv Area Code of Reportlng carrier: Filing Due Date for thls form:

18 ofthe United States Code, 18 U.S.C. 5 1001.

1011412013
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Certification of Oflicer as to Compliance with Applicable Service Quality Standards and

Consumer Protection Rules

(010) Study Area Code
(015) Study Area Name
(020) Prograrn Year
(030) Contact Name
(035) Contact TelePhone No
(039) Contact Email Addregs

421864
CHARITON YALLEY TEL
2ot4
Tiua Jordan
660-39s-9682
tjo rdan@ch aritonvalleY. com

CERTIFICATION

James Simon

Ceneral Manager

BweNed 
& tnepeeted

ocT a 1 ?013

FCO Mall Room

Chariton Valley Telephone Corporation (Chariton Valley) operates in the state of Missouri' The

Missouri pSC Service Quality Rules have been waived. However, Chariton Valley continues to

operate under the same standards as set by the Missouri PSC in 4 CSR 240'32.070 Quality of

Service. chariton valley also complies with Recl F'lag Rules, CPNI, and the Fair credit

Reporting Act, and seeks to protect our customer's privacy while providing them with high

quality, state-of-the-art telecommunications products and services. I certify that I am an officer

of the reporling carrier; my responsibilities include ensuring compliance with the applicable

senice quality standards as well as the consumol protection rules; and, to the best of my

knowledge, the carrier is in compliance with applicable service qualrty standards and consumer

protection rules pursuant 1o 47 C.F. R. 54'3/t and 54'

Date l* la !3
Signature of Authorized Officer

Printed Name of Authorized Oflicer

Title or position of Authorized Officer

(persons making willful false statements on this form can be punished by fine or forfbiture under

the communications Act of 1934,47 U.S.C. 502, 503(b), or ftne or imprisonment under Title 18

of the United States Code, 18 U.S.C. 1001')
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Certification of Officer as to CompHance with Functionality in Emergency Situations

(010) Study Arca Code
(015) Study Area Name
(020) Program Year
(030) Contact Name
(035) Contact Telephone No
(039) Contact Email Address

421864
CHARITON VALLEY TEL
2014
Tina Jordan
660-395-9682
tj o rdan@charitonvalley, c o m

Reeehred & lnepe€ted

00T e 1 &013

FCO Mall Fioom

CERTIFICATION

Chariton Valley Telephone Corporation (Chariton Valle$ operates in the state of Missouri and

adheres to the Provisions in 4 CSR 240 Chapter 34 Emergency Telephone Service Standards,

Chariton Valley Telephone Corporation (Chariton Valley) has a reasonable amount of back-up

power to ensure functionality without an extemal power source and is able to reroute traffic

around damaged facilities. I certify that I am an officer of the reporting carrier; my

responsibilities include ensuring functionality in emergency

knowledge, the carrier is in complianee with able to function
situations; and, to the best of my

in emergency situations pursuant to

47 C.F. R. 54.313 and 54.422.

Signature of Authorized Ofiicer
Printed Name of Authorized Officer
Title or position of Authorized Officer

James Simbn

General Manager

(Persons making willful false statements on this form can be punished by fine or fbrfeiture under

the Communications Act of 1934,47 U.S.C. 502, 503(b), or fine or imprisonment under Title 18

of the United Statcs Code, 18 U,S.C. 1001.)
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Chariton Valley'felephone Coqporation
72138. Btigp Drive 'P O Box 67

Macon, MO 63552
Phone 660-395-9000' Fax 660-395-4403
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SERVICE INITIATTOT{ PROCEDURESFOR OUALTFYING tilDIVIDUALS

'$* ek$Mrt*e

Initiation of a customerl L.ifeline seruin fotlawing qaaifcation of eligibiliE fo ueifitng

participarion in the one 0r mlre of the Urlio, or disabled prngrant

Chariton Valiey Telephone Corpoation has established these procedures to initiate [ifeline

serrrice for l1;w income or disablecl customers in compliance with state reguJation Tidc 4 CSII

240.31.050(3)p). In adcliuon, these procedures are established to comply with federal

regulatircn'litle 47 CFR 54.410 to verify consumef qualifications for Ijfeline'

A customer makes an inquiry with a Customer Service or Sales Representative as to the

availability of Lifelrre service.

1he customer completcs a Board Approved Iifeline Self-Cetification Application'

The customer prcsents documenration to certify participation in a qualifiring lifeline or

disability program.

'I'tre Custorner Service or Salqs Representative notes the tTpe of gr.ralifying documentation

on the application.

The qualifying document is retumed to the applicant or destroyed once recorded.

T he Customer Service or Sales Represaltative attests the supporting Pfogfam
documerrtation was presented and vetified

lthe Application is scanaed into thc clectronic custoilet tecord and then destroyed

A.

B.

C.

D.

E.

F.

G.
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o lloard Approvcd Self-Certification Application Forn (Exhibit A)
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phone + inlernet r coble tv e wireless

']0h
Missoufi A oor

ephony service through the Lifeline

program or the Disablea program. Lifeline service offers a monthly discount of $12.75. The Disabled program offers a $3'50

monthly discount, To apply cornplete this form and also submit oroof of elieibllitv'

"Ellaihiliffi,CritCris
Llrsulrsxrfugm,iiriti.i - i,,,,i,.1"- I. iilt r,.=,;FEi[t]tt*3ies$q, i ii- *.':,.

_ MO HealthNet (f/l</a Medicaid)
Supplemental Nutrition Ass istance (Food Stamps)

_ Supplemental SecuritY Income
Low'lncome Home Energy Assistance (LIHEAP)
tederal Public Housing Assistance (Section 8)

National School Free Lunch Program

- Temporary Assistance for Needy Families (TANF)

135% ofthe Federal PovertY Level
(See nexl pagefor income threshold requirements)

_ Veteran Administration Disability tsenents

_ State Blind Pension

_ State Aid to Blind Persons

- 
State Supplemental Disability Assistance

- 
Federal Social Security Disability

Federal Supplemental Security Income

MO HealthNet, LIHEAP' Food Starnps and TANF'

I understand the following obligations and provisions about the Lifeline and Disabled programs:

r The Lifeline and Disabled prog3;ns are government benefit programs and that willfully making false statements to obtain the

a

a

benefit can result in fines, imprisonment, de-enrollment or being barred from the program'

Only one Lifeline or Disabled service is available per household'

A household is defined, for purposes of the Lifeline prograrn, as any individual or group of individuals who live togetier at

the same address and share income and expenses'

A household is not permitted to receive Lifeline or Disabled benefits from multiple providers or combine Lifeline and

Disabled program benefi ts.

o Violation of the one-per-household limitation constitutes a violation of rules and will result in the subscriber's de-enrollment

from the program.

o Lifeline and lhe Disabled program are non-transferable benefits and the subscriber may not transfer his or her benefit to any

other person.

Applicant's Full Name: Birth Date: Soeial Security # (last 4 digits): DCN;*

Xanre on Voice Service Account (lf differentfrom Applicant): Customer Contact Teleptrone Number:

Customer's Full Residential Service Address
(no P.O. Boxes)t
Street:

City, Town, Zip:

Is this address s temporary address? Yes / No
(circle the appropriate responte)
(If "yes" then mwt verify address every 90 doys.)

Is this address also my billing address? _ Yes __- No (lJ-"no" please provicle btttmg adaress)i
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I CERTIFY UNDER PENALTY OF PERJURY EACH OF THE FOLLOWING:

a

a

I meer rhe eligibiliry criteria for the Lifeline program or the Disabled program.

I will provide notification to my voice service provider within 30 days if for any reasons I no longer satis! the criteria for

receiving Lifbline or Disabled benefits including, as relevant, if I no longer meet the income-based or program-based criteria

for receiving Lifcline or Disabled support, I receive mons than one Lifeline or Disabled benefit, or another member of my

household is receiving a Lifeline or Disabled benefit.

If I move to a new address I will provide that new address to my voice service provider within 30 days.

If I have a temporary residential address then I will be required to veriff my address \ryith my voice service provider every 90

days.

My household will receive only one Lifeline or Disabled service and, to the best of my knowledge, my household is not

already receiving a Lifeline or Disabled service.

I acknowledge rhe obligation to re-certifo my continued eligibility for Lifeline or Disabled benefits at any time and failure to

re-certiry my continued eligibility will result in de-onrollment and the termination of Lifeline or Disabled benefits.

I consent to providing my name, telephone number and address to the Universal Service Administrative Company for the

purpose of verifiing I do not receive more than one Lifeline benefit. I also consent to sharing my account information with

the Federal Communications Commission and Missouri Public Service Commission who oversee and administer the Lifeline

or Disabled programs.

a

o

I certiff I have individuals in my household.

(tnitial antl complele only if qualifying under income threshold.)

The information supplied on this form is true and eorrect

I acknowledge providing fatse sr fraudulent information to receive Lifeline or Disabled benefits is punishable by law.

Signature of Customer Date

Submit a completed signed form g!C-p@!g!-g!!g!E!!!*.

tuPo${l

I 2 3 4 5 6 7 8 Each add'l person

sl5.5l2 $20.939 $26,366 s31.793 s3'1.220 s42.&7 s48.074 $53,5001 + $5.427lperson

Acceptable documentatianfor meeting the criteria of I i|%a ofthefederal poverty level includes: a copy ofprior year's slate or

federal troc return; paycheck stuh (three consecutive mantlw); a statement of benefits for Social Security, Yeterams Adrnlnislralion,

retirement/pension or tlnemployment/I{orkmen's Compensation: or other legal documents showing currenl income (e.g, divorce

tlecree, child support award). Any documentqtion must cover afull year ot three eonsecutive months within the previaus twelve

montllt.

Priut name of company o'flicial i

Revised 4Rl20t3
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uso4-Rus

OPERATING REPORT FOR

TELECOMMU NICATIONS BORROWERS

tSTRIlCTlONSSubnit repon b RUS within 30 days after close olthe period.

t detailed iwtructiorc, see RIIS Bulletin 1714-2. Report in whole dollan only.

CERTIFICATION
lhe hereby cetrfy that the entries in this reporl are in accordance with lhe accounts and other records ofthe system and reflect lhe status ofrhe system

to the best ofour lorowledge and belief,

ALL INSURANCE REQUIRED BY 7 CFR PART 1788, CIIAPTER XYII, RUS, WAS IN FORCE DI]RING THE REPORTING PERIOD AND

Rf,NEWALS HAYE BEEN OBTAINED FOR ALL POLICIES.

DURTNG 'I'IIE PEITIOD COVERf,D tsY 'I'HIS REPOR'I'PURSUAN'I"I'O PARI' ITUE OT 7C!'R CHAP'I'ER XVII
(Chock one ol the loilowing)

6, rxxtroEt0d

? 1 tutS

Roorn

Jr| All ofthe obligations underths RUS loan documents

- havB bsen fulfilled in all mstorial r€specls.
n Th€re haB been I default in the fulfillm€nt of the oblgatrons

- undBr the RUS loan documents. Said delault(s) is/are
spscilic€lly dgscribed in the T8locom OpeBting Repon

ASSETS

URRENT ASSETS

l. Cash and

Afiiliates:

a. Telecom, Accounts

b- Other Accounts Receivable

c. Notes Receivable

Accounts Recoivable

b. Other Accounts Receivablo

Reeivable

i. lniersst and Dividends Receivablo

). Other

l. Total Curront AE3ets Thru

ONCURRENT ASSETS

in Affiliated

a. Rural

b

Other lnvestments

a. Rural

Nonruml

3. Nonreoulaled lnvestments

Nonorent Assets

5. Defened

Difierences

7. Total NoncurrBntA3seE (11 thru I

LANT, PROPERW, AND EQUIPMENT

B. Telecom. Plant-in-Service

Held for Future

l- Plant Under Construction

3. Net Plant (18 thru 2l leBs

t. ToTAL ASSETS (10+17+23)

Total Equity = 88.39t % of Total Assets Page I of6
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USDA-RUS

OPERATING REPORT FOR
TELECOMMUNICATIONS BORROWERS

BORROWER DESIGNATION

MOo535

PERIOD ENDING

Decernlcer,20l2
'NSIRUCflONS- See RUS Builetin 174+2

PART B. STATEMENTS OF INCOME AND RETAINED EARNINGS OR MARGINS

ITEM
PRIOR YEAR THIS YEAR

1. Local Network Services Revenues t,202,776 r, L66 ,924

2. Network Access Services Revenues L2,966,479 12 ,294 ,258

3. Lonq Distance Network Services Revenues 0 0

4. CafiieI Billino and Collection Revenues r29 ,696 r,0s,134

5. MiscellaneousRevenues 3L4 ,332 320,338

6. Uncollectible Revenues 5 ,657 s, 058

7. Net Operating Revenues (1 thru 5 lese 6) L4 ,60'.7 ,626 13, 881, 586

8. Plant Specific Operations Expense 5,098,827 4 ,8'73 ,400

L Plant Nonspecific Operations Expense (Excluding Depreciation & Amortization) 430,018 424,4L4

10. Depreciation Expense 2 ,836 ,738 2 ,943 ,888

1 1. Amortization Expense 0 0

12. Customer Operations Expense r, 033, 595 979,235

13. Corporate operations Expense L,402,946 L,47t,495

14. Total Operatins Expenses (8 thru 131 L0 ,802 ,225 L0 ,692 ,436

15. Ooeratino lncome or Maroins (7 less 14) 3, 805,401 3,189, 150

16. Other Operating lncome and Expenses 0 0

17. State and Local Taxes 3, 653 3,879

18. Federal lncome Taxes 4, 814 23,743

19. OtherTaxes 584, L02 589,54)

20. Total Operating Taxes (17+18+19) 592 ,559 6r'7 ,265

21. Net Operatino lncome or Marsins (15+16-20) 3 ,2L2 , 832 2 ,57L,885

22. lnterest on Funded Debt L60, 350 216 , L07

23. lnterest Expense - Capital Leases 0 0

24. Other lnterest Expense 3, 159

25. Allowance for Funds Used During Construction 4,1,78 8, 945

26. Total Fixed Charqes 122+23+24-251 L59, 34 1 zv>, >ut

17. Nonooeratino Net lncome 36,325 44 ,24L

18. Extraordinary ltems 0 0

19. Jurisdictional Differences 0 0

|0. Nonreoulated Net lncome ls3, 301 (605 ,674)

l'1. Total Net lncoms or Maroins 121+27+28+29+30-261 3 .241 . LL7 1. 800, 552

]2. Total Taxes Based on lncome 0 0

13. Retained Earninos or Maroins Beoinnino-of-Year 3 .36]. .462 1 )4'\. 1'7

]4. Miscellaneous Credits Year-to-Date 0 0

15. Dividends Declared (Common) 0

16. Oividends Declared (Preferred) 0

17. Other Debits Yearto-Date (2. q18

]8. Transfers to Patronaqe Capital 3, 354, 000 3 ,242 , 999

,9. Retalned Earninss or Margins End'of'Period [(31+33+34) ' (35+36+37+38)] 3 ,243 , LL1 1, 800, 552

+0. Patronase Capital Besinninq-of-Yea] 63 .397 . 067 65 , 586 ,27 5

1. Transfers to Patronage Capital 3 ,364, 000 3 .242 .999

{2. Patronase Capital Credits Retired L,L74,792 892 , 8',7I

13. Patronase Capital End-of -Yeat 140+41421 65 , s86 ,27 5 67 ,936,396
{4. Annual Debt Service Payments 150, 360 2L6 , L07

+5. Cash Ratio t(14+20-10-111 I 7l 0.58s9 0.6027

{6. Ooeratino Accrual Ratio l(4+20+26\ 171 0.79r.0 o .8298

t7. TIER t(3'l +26) / 261 2L.3533 9.5?81

$8. DSCR [(31+26+10+11) /44] 38.9074 22.9254

4atgo(ao 3t7

Page 2 of 6
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USDA.RUS

OPERATING REPORT FOR
TELECOMMU NICATIONS BORROWERS

lrvsI"RUCIIONS - See RUS Bulletin 1744-2

BORROWER DESIGNATION

M00535

PERIOD ENDED

December,2012

PaTt C. SIIRSCRIBER (ACC[,SS LINf,). ROUTE MILE. & HIGH SPEED DATA INFORMATION
1. RATES 2 SITESCRtBERS IACCESS LtNESI 3. ROUTE MILES

EXCHANGE B-1 R-1 BUSINESS RESIDENTIAT TOTAL TOTAL
(including fibe0

FIBER

\tlanta 13.0( 13.0( 4 ,55 294 2't3 0( 70.0(

3evier 13 0t t3 0( 339 422 260.0( 54 0r

losworth 13.0( 13.0( 3t 202 237 152.O( 37.0(

fucklin 13 0( 13.0( 104 357 461 ,77 0( 74 0(

lvnumville 13.0( 13.0( ,( t0{ 22C 127.O( 23.0(

:rllao 13.0( 13.0( 31 201 232 140 0( 2A O(

llifton Hill 13.0( t3 0( 5f st '149 89.0( 18.0(

le\Mtl 13.0( 13.0( 32 81 1,13 204 20 0(

:thel t3 0( i3 0t 3! 9€ 129 82.0( 2't.o(

:x@llo 13.0( 13.0( 2e ,51 2AC 153 0( 18.0(

:orasf Gre 13 0( 13.0( 11 68 79 3.0( 80r

lale 13.0( 13.0( 6g 2U 383 243.0( 68.0(

luntsville 13.O( 13.0( 257 64€ 90:r 400 0( 82 0(

Jacksonville r3 0( t3 0r 4i 312 354 300.00 129.0(

lew Boslon 13.0( '13.0( t 9i 1,1, 63 00 12 0(

{ew Camhria ,3 0( 13 0( 54 204 258 153.00 29.0(

)rairie Hill 13.0( r 3.0( za 144 168 139 00 61.0(

ielishrrtu t3 0( 't3 0( 37€ 768 't.147 656.00 q7 0r

!lobileWrel6ss

loute Mileage
)utside Exchange
\rea

74.00 74.0(

fotal 1.319 4,604 5,923 3 735 00 923.0(

{o Exchanoes 18
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USOA.RUS

OPERATING REPORT FOR
TELECOMMUNICATIONS BORROWERS

/NSIRUCTONS - Sde RUS Bulletin 1744-2

BORROWER DESIGNATION

M00535

PERIOD ENDED

December,20l2

Part C. SUBSCRIBER (ACCESS LINE). ROUTE MILE. & HIGH SPEED DATA INFORMATION
.r. BROADBAND SERVICE

Dotails on Least Expensive Broedbsnd Service

EXCHANGE No. Access Lines
with BB
available

No Of Broadband
Subscribers

/h\

Number Of
Subscribsrs

Advertised
Download Rate

(Kbps)
/.i\

Advertised
Upload

Rate (Kbps)

Pnce Per Month

Ift

Standalone/Pckg

/fl

Type Of
Technology

\tlanta 266 t81 121 768 256 39.99 Package Fiber lo the

3evi6r 380 21 132 768 256 39.99 Package Fiber to tha
Home

fosworlh 201 11 8! 76R )56 39 cc )ackaoe DSL

3ucklin 415 229 't37 768 256 39.99 Package Fiber to the

3vnumville 147 93 6t 768 256 39.9S )ackaoe DSL

lallao 220 124 72 768 256 39,99 Package Fiber to the
Home

3linon Hill 146 64 5( 768 254 39.99 Package Fiber to the
Home

DeWtt 107 55 4( 768 256 39.99 Package Fiber to the
Home

Elhel 110 53 3i 768 256 39.99 Package Fiber to the
Home

Excello 266 174 '114 768 256 39.99 Package Fiber to the
Home

:oresl Green 79 3S 31 768 256 39 9C >ackaoe DSL

Hale 345 223 13f 768 256 39.99 Package Fiber to the

Huntsville 903 435 294 768 256 39.98 Package Fiber to the

Jacksonville 347 197 OC 768 256 39.9€ Package Fiber to the

New Boston AA 47 4i 768 256 39.9€ >ackaog nsl

New Cambria 2't9 122 8t 768 256 39.9€ Package Fiber to the
Hame

)rairie Hill 163 102 54 768 256 39 9€ )ackaoe )sL

Salisbury t.13t 537 30i 768 256 39.9€ Package :iber to the

Total 5.574 2 991
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USPA.RUS

OPERATING REPORT FOR

TELECOMMUNICATIONS BORROWERS

BORRO\AER DESIGNATION

MOo535

PERIOD ENDING

December,20l2

ATSIRUCT/ONS- See RUS Bulletin 1744-2

PART D. SYSTEM DATA

No Plml Employees 12. No. OrherEmployees

18 I I
3. Sqwe Miles Seded

L,245
4. Ac@ss Lines per Sqwe Mile

4.76
5. subscribeE per Route Mile

1.59

PART E. TOLL DATA

1. StudyArea lD Code(s)

"ry3
b.-

o.-
e-
f._
s-
h._

j.

Types of Toll Settlements (Check one)

lnterstate: I Average Schedule

fl ^r.r"g" 
schedute

[l cost aasis

! Cosraasislntraslate:

PART F. FUNDS INVESTED IN PLANT OURING YEAR

RUS. RTB. & FFB Loan Funds Expended
0

Other Lonq-Term Loan Funds Expondod
0

Funds Expended Under RUS lnterim Approval
0

Other Short-Term Loan Funds Expended
0

General Funds Exoended (Other than lnterim) L,209 ,32s

Salvaoed Malerials
0

7. Contribution in Aid to Construction
0

l. Gross Additions to Telecom. Plant (1 thru 7) L ,209 ,325

PART G. INVESTMENTS IN AFFILIATEO COMPANIES

INVESTMENTS

h)

CURRENT YEAR DATA CUMULATIVE DATA

lnvostment

Ihis Year

lncome/Loss

This YBar

/c)

Cumulative

Invostment

To Dato

Cumulative

lncoms/Loss

To Dato

(e)

Curent

Balan@

lnvestment in Affiliated Companies - Rural Devolopment 0 0 69,035 0 69,035

lnvestment in Affiliated Companies - Nonrural Development 6, 000, 000 I 605,674 43 ,397 ,9681 0 43.397 .968

tAttA(motur7
q

Page 5 of 6



USDA.RUS

OPERATING REPORT FOR
TELECOMMUNICATIONS BORROWERS

BORROWER DESIGNATION

MO05 3 5

PERIOO ENDING

December,20L2

PART H. CURRENT DEPRECIATION RATES

Are corporation's depreciation rates approved by the regulatory authority
with jurisdiction over the provision of telephone services? (Check one) EYESENo

EQUIPMENT CATEGORY DEPRECIATION RATE

Land and suDport assets - Motor Vehicles

Land and support assets - Aircraft

Land and suoport assets - Soecial purpose vehicles

4. Land and support assets - Garaqe and otherwork equipment 10.00*

Land and suDoort assets - Buildinqs 2.50t

l. Land and support assets - Furniture and Office equipment s,00t

Land and suDoort assets - General Duroose comouters

l. Central Office Switchinq - Disital

). Central Office Switchinq - Analoq & Electro-mechanical

10. Central Office Switchinq - Operator Svstems

11. Central Office Transmission - Radio Svstems

12. Central Office Transmission - Circuit equipment 10.00*

13. lnformation orioination/termination - Station aDDaratus

14. lnformation oriqination/termination - Customer premises wirinq

15. lnformation orioination/termination - Laroe orivate branch exchanoes

16. lnformation oriqination/termination - Public telephone terminal equipment

17. lnformation origination/termination - Other terminal equipment

18. Cable and wire facilities - Poles 4.50*

19. Cable and wire facilities - Aerial cable - Metal 4.00t

20. Cable and wire facilities - Aerial cable - Fiber 4.00t

21. Cable and wire facilities - Undersround cable - Metal

22. Cable and wire facilities - Underoround cable - Fiber

23. Cable and wire facilities - Buried cable - Metal 4.00t

24. Cable and wire facilities - Buried cable - Fiber 4.00*

15. Cable and wire facilities - Conduit systems

16. Cable and wire facilities - Other

al80( rho br 7
o{q

Page 6 of 6
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USDA-RUS

OPERAllNG REPORT FOR
TELECOMM UNICATIONS BORROWERS

BORROWER DESIGNATION
MOo535

PERIOD ENDED
Decernber,2012

INSTRUCTIONS - See help in the online application.

PART I - STATEMENT OF CASH FLOWS

1 Besinning Cash (Cash and Equivalents plus RUS Construction Fund) 7 ,666 ,9r7
CASH FLOWS FROM OPERATING ACTIVITIES

2. Net lncomo r,, 800, 552

Adjustments to Reconcile Net lncome to Net Cash Provided bv Operatins Activities

3. Add: Depreciation 2 ,943 ,888
4. Add: Amortization 0

5 Other (Explain)
Abandoned PIant (L29 ,5441

Changes in Operatins Assets and Liabilities

6. Decrease/(lncrease) in Accounts Receivable 3 ,984,936
7. Decrease/(lncrease) in Materials and lnventory (137,541)

8. Decrease/(lncrease) in Prepayments and Deferred Charqes 31,,40s
9. Decrease/(lncrease) in Other Current Assets 0

10 lncrease/(Decrease) in Accounts Pavable (496,333)

11 lncrease/(Decrease) in Advance Billings & Payments

12. lncreasei(Decrease) in Other Current Liabilities 4 ,09(
13. Net Cash Provided/(Used) by Operations 8,001,459

CASH FLOWS FROM FINANCING ACTIVITIES

14. Decrease/(lncrease) in Notes Receivable 0

't5 lncrease/(Decrease) in Notes Pavable 0

16. lncrease/(Decrease) in Customer Deoosits 5,200

17. Net lncrease/(Decrease) in Long Term Debt (lncluding Current Maturities) 5 .52t.256
18. lncreasei(Decrease) in Other Liabilities & Defened Credits (28, 3s8)

19. lncrease/(Decrease) in Capital Stock, Paid-in Capital, Membership and Capital Certificates & Other Capital 351 ,247
20. Less: Pavment of Dividends 0

21 Less: Patronaoe Caoital Credits Retired (892 ,879)
22. Other (Explain)

Accrued Income Taxes
67 ,948

23. Net Cash Provided/(Used) by Financing Activities 5 t 024,4L5
CASH FLOWS FROM INVESTING ACTIVITIES

24. Net Caoital ExDenditures (Propertv, Plant & Equipment) (3. ,03s ,672]
25. Other Lono-Term lnvestments (5 , 394 ,3261
26. Other Noncurrent Assets & Jurisdictional Differences 27 6 , 6'15

27. Other (Explain)
other DebEs YTD

(118)

28. Net Cash Provided/(Usod) bv lnvestlnq Activlties (5, r53,441)
29. Net lncreaso/(Decrease) ln Cash 6 ,872,433
30. Endino Cash 14, 539, 350

Revision Date 2010
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